/232 éé 2 ? MANUALLY SIGNED

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

w FO RM D hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES s f.SEC USE ONLYS —
renx arial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE HECEWED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ///\\A2
A,
Filing Under (Check box(es) that apply): D Rule 504 [] Rule 505 Rule 506 [] Section 4(6) [] ULOE / T mmemyuED "(‘&
Type of Filing: X New Filing [] Amendment \4/0
noncy O I ant
A. BASIC IDENTIFICATION DATA AR S w2003 / /
1. Enter the information requested about the issuer .
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) o
* . o
Medical Media Systems, Inc. \\\\/
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchldi
12 Commerce Avenue, West Lebanon, NH 03784 603/298-5509
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includingﬁu C dei
(if different from Executive Offices) BjR 1 wﬂs
Brief Description of Business { TROMSON
) . . ] . FINANCIAL
To develop and provide 3-D modeling technology and services for use in medic

applications.
Type of Business Organization

g, Bummmmpneme 0w

Month Year

Actual or Estimated Date of Incorporation or Organization: [T JT] B17) [RActual [] Estimated 03019446
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) [DE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

) Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 0of9



PASICIDENTIFICATIONDATA —— — — ]

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial'owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:| Promoter Q Beneficial Owner Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
CHAPMAN, M. Weston

Business or Residence Address (Number and Street, City, State, Zip Code)
12 Commerce Avenue, West Lebanon, NH 03784

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer Y Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

BIER, Colin
Business or Residence Address (Number and Street, City, State, Zip Code)
12 Commerce Avenue, West Lebanon, NH 03784

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer Y Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

HUTCHINSON, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
12 Commerce Avenue, West Lebanon, NH 03784

Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer {3 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
VON CELSING, Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
12 Commerce Avenue, West Lebanon, NH 03784

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer {J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

DORROS, Gerald
Business or Residence Address (Number and Street, City, State, Zip Code)

12 Commerce Avenue, West Lebanon, NH 03784
Check Box(es) that Apply: ~ [] Promoter  §Y Beneficial Owner [} Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
KOI AB

Business or Residence Address (Number and Street, City, State, Zip Code)
Norr Malarstrand 34, Stockholm S11220 Sweden

Check Box(es) that Apply: [ Promoter EX Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

MEDVEST
Business or Residence Address (Number and Street, City, State, Zip Code)

650 Madis, 17th Floor, New York, NY 10022

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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DENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter Y} Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
BEEBE, Hugh G., M.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
537 East Front Street, Perrysburg OH 43551
Check Box(es) that Apply: [0 Promoter ¥ Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Lansforsakringer Gavleborg
Business or Residence Address (Number and Street, City, State, Zip Code)
Box 206, Gavle S 801 03 Sweden
Check Box(es) that Apply: ~ [] Promoter XX Beneficial Owner [] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Westminster Associates Limited
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Albermarl, lst Floor, London W1X 3HF, United Kingdom
Check Box(es) that Apply: [[] Promoter {3 Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gerald and Myra Dorros Revocable Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
4002 Vista Way, Oceanside, CA 92056
Check Box(es) that Apply: [J Promoter XX ~Beneficial Owner [ ] Executive Officer ["] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Edwards Life Sciences
Business or Residence Address (Number and Street, City, State, Zip Code)
One Edwards M/S 2, Irvine, CA 92614
Check Box(es) that Apply: [ Promoter YR Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
CPC Offshore Equity Fund, I, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
457 Argyle Avenue, Westmoun, PQ, H3Y 3B3, Canada
Check Box(es) that Apply: [:| Promoter [] Beneficial Owner |:| Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cccocvnnnnee ] b 0|

'

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........ccc...c.coooommvimmrnmrcnmicnnrnninconnone $1,158.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? ... seee hioi¢ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES) .....c.cviviviiririiiririeere ettt ettt bbb sb bbb besas [J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ...c.oiiiieriiiiiiis b bbbt esere e eese b ees st s [J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) ...cvoiviiiiiiiiiii s bbbt e seensanns [O All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S IQRS,,EXPENSEg ‘AND USE OF PROCEEDS

C. OFFERING PRICE, NUMBER OF IN'

P

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” ifithe answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE w...oooeoesoees e sses st eSS e s —0- s__ -0-
EQUILY cvvoivevniiineriiieecosiessssessesssessessse s s bes s ss s ss 85 aa SRR bR b S8 b $5,412,738.00 $.5,412.738.00
[] Common [ Preferred
Convertible Securities (including warrants) et e s —0- $ -0-
PArtnErShiP INTETESES ..vurvueeueeierrereureneeteesetsesss st st b s sb bbb eeseemnssesse st ese st essess s sanasesns st esesee $ -0- $_ -0-
Other (Specify ) e et $  -0- $ -0-
TOLAL oottt ettt e et st b s b bt e e bbbt nes $5,412,738.00 ¢5,412,738.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESLOTS coucuiurtetriiiriet ettt e canbebea e s bt es b b eoce bbb cren et et bt cntntens 6lx* $ 3,586,571.00
NON-2CCTEAIEA INVESLOTS .ot ettt ae s e eeenenenens None $ -0-
Total (for filings under Rule 504 0nly) ... $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security ) Sold
RUIE 505 1.oov sttt e e w__ N/A $
Regulation A ... e e N/A $
RUIE 504 ..o.vs ettt s .__ N/A $
TOAL ..o e ——————— s N/A $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees .............. b h bbb bbb bbb Rttt e O $
Printing and Engraving COStS ... ...cciiiiicirariiei et e st et s e ee e s an O $
LEZAI FEES ..o eeeee ettt s sttt e s et ne s sttt st X $.70,000.00
ACCOUNLINEZ FEES woeiiiiiii ettt ettt e ettt e r s e em e e e e s e e n et ereereareacsesbensennabosbass O $
Engineering Fees .... TP PO TOTURUROI O $
Sales Commissions (specify finders’ fees SEParately) ..ot creeseers s ere st sesesreseees O s
Other Expenses (Identify) bbb g s
TOMAL oo eeeeereseeeseee e oo s e e ®. $_70,000.00

¥ For no additional consideration, the Company has issued warrants to acquire 1,751,951
shares of Common Stock at an exercise price equal to 1207 of the price per share in the
next round of equity financing, which expire on June 20, 2005.

%% 10 investors resident or domiciled in foreign countries purchased $651,200.00 of

Company Common Stock.
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03/27/2003 10:11 FAX 603 668 0300 SPBG @018

b. Enter the diffcrence between the aggregate offering pricc given in response to Part C — Question 1
and total expenses fumished in response to ®art C — Question 4.a. This difference is the “adjusted gross -
PrOCEEAS 10 T ISSUCT.” 1. niereeceerecececiesitaeas sesrers seeeserrecaas e e b bes L bR S SRR s et anecreane e 2 oresekERRRBES 13 e r s aeme s bbb A0S $5,342,738.00

5. Indicatc below the amount of the adjustec. gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amont for any purpese is not known, furnish an estimate and
check the box to the left of the estimate, T e total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payrients to

Affiliates Otaers
SAlAries AN FECS wuiuuirmmerm e reicitiniins s Ao bR eris s 0s
PUTCHEASE OF TEAL €STATE ..vuiveivsresssrissercens coetisasissssssressesssssscssammessenetatsasasss ia1e8 esaaes eonmsnemmmseensmemsasssisrasarassonses s Os__
Purchase, rental or leasing and installation of machipery .
ANG CQUIPMENT .....iitiiriitninrirse e e recess srvtresrsssssssstssessssassesassssesatbaEess aeERTes 8120 sasnbanm s ensbak 40 ERE L amrrsereaees 1% Ms__ :
Construction or leasing of plant building:s and facilities .o s 0s__
Acquisition of other businesses (includi ig the value of securities involved in this
offering that may be used in exchange fiir the assets or securities of another .
iSSUCr PULSUANL 10 & METEET) ceremeecacecmriirs atserssssrssrsreeresesensmreanas OO as (1%
Repayment 0f iNAEBIEANESS .. iivmrumsis wrrmemeneresesssssississs s asssss oo bsr b s s as__
WOLKINE CAPItA 11varsererveremeemeesreermcsessss siesssssssssssssssosssmmemsseemestesstsssesverssrssrsabense et e et eeeeeeeee bt Earer neas s X)$4,167,771.00

"~ Other (specify):___Conversion cf Convertible Promissory Notes [}$ X $1,074,967.00

ta Common Stock..

....... Os os—_
Column Totals ..........o.. EErr e R IRt e s Tt et e arane ssesetssmrsse bt R LR SRR ESEEEYR IR o s R am bt et e ecneecemeebeeaeR IS ARSI RRASR rrebarebannns s as__

Total Payments Listed (column total8 86deAY ......ocviienivivireirimeeeiiiie st eceressaesss s s aressasssssnne (WE]

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person, Ifthis natice is filed under Rule 503, the: following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request 2f its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Medical Media Systems, Inc.
Name of Signer (Print or Type)

Date
March2 2, 2003

M. Weston Chapman Chtef Executive Officer

ATTENTION

intentional misstatements or c:misslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 2:0.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUEH FBIEY Litiiiimiiiririis ettt e ser s esr e s s s oo oo b en St s e e enma e bR RS e e | K]

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a noticec on Form
D (17 CFR 239.500) at such times i s required by state law,

3, The undersigned issuer hereby undortakes to furnish to the state administrulors, upon written request, information furnisned by the
issuer to offerees. ‘

4. The undersigned issuer represents taat the issuer is familiar with the conditions that must be satisFied to be entitled to the Uniform
limited Offcring Exemption (ULOE : of the state in which this notice is filed and understands that the issuer claiming the gvailability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and know: the contents 1o be true and has duly caused this notice to be signed on its behalfby the wiidersigned
duly authorized person.

Issuer (Print or Type) Date

Marchz/a, 2003

Medical Media Systems, Inc.
- Name (Print or Type)

. M. Weston Chapman Ch#ef Executive Officer

Instruction: ' .
Print the name and title of the signing repre:entative under his signature for the state portion of this form. One copy of every notice on Forin

D must be manually signed. Any copies nat manually signed must be photocopies of the manually signed copy or bear typec or printed
signatures,
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lnii . APPENDIX . . .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common
Stock *

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AZ

$351,967

1 §351,967

$0

AR

CA

$131,156

5 4131,156

$0

CoO

CT

$ 75,000

75,000

$0

DE

DC

FL

1$125,000

3 $125,000

$0

GA

HI

ID

IL

1A

KS

KY

LA

ME

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common
Stock %

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

5 25,039

. 25,039

-0-

$0

z

e

Z

5 82,500

5 82,500

$0

160,022

5160,022

$0

b 2,533,462

36

D ,533,46

[ e
I
(]
I

$0

NC

OH

OK

OR

PA

510,000

510,000

$0

SC

b 1,158

p1,158

$0

2

2

VT

VA

WA

5101,267

101,267

$0

WV

Wi
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" UAPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

J

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Common Accredited Non-Accredited
State Yes No Stock * Investors Amount Investors Amount Yes No
wY
PR
NOTE: Ten (10) investors resident or domiciled in foreign countries purchased.

$651,200.00 of Company Common Stock.

Eleven (11) investors converted 1999 Convertible Promissory Notes into
$1,174,967.00 of Company Common Stock.

% For no additional consideration, the Company has issued warrants to acquire 1,751,951
shares of Common Stock at an exercise price equal to..1207 of the price per share in
the next round of equity financing, which expire on June 20, 2005.
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